STATE OF NEW MEXICO
ENCRGY ano MINERALS CEPARTMENT

Form C-104
®e. 8¢ Corine sutCives e Revised 10-01.78
SAALILELEL OIL CONSERVATION DIVISION . pormal 060183
BAMTA PE g
Tiie P. O. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAKO OFFICE
TaamsrorrEn |25 BRI e L ) - ._:i';
gas ' ;7 REQUEST FOR ALLOWABLE ) N
OPERATOR Eand AND . . . Coe e = ."‘J "t
PRORATION OFPICE i
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LT T e T AT
’ .O-pormol -
CHEVRON U.S,A, INC, J
Address -
P. 0. Box 670, Hobhs, NM 88240 ' i
eoson(s) for liling (Check proper box) Other (Please expiainy
New Yell Change in Transporter of: . P '
D Recompletion o D on D Dry Gas Name Change Effecplve ?—1-85 i
Chanqge In Cwnership Casinghead Gas D Condensate *
o sddvess of previons owner —__ GULf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, including Formation Kind of LLecas Lease No.
’—be (‘TLe LQ\‘\C(N\L(‘C q gLLf\ e m@ﬁ wMme T\.E State, Federal or Fee 6:‘56 P
Location . -
Unit Letter H H 'QSO Feet From The A} b\ i t% Line and 33 O Feet From The éaSé'
Line of Section 2 Township QO S Ranqe 37 (S . NMPM, Le a A ‘Coun;y

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authcrized Tronaporter of Cil or Condensctle |

TA

Adaress (Give address to wAich approved copy of this ]’orm i2 10 be sent)

w0

Name of Authorized Tiansporter of Castoghead Gas {__j or Oty Gas ]

Address (Give address to waich approvea copy of this form 15 to be sent)

:Unu ; Sec. ITwp.

t 1 4 [
L 1 1 I

]
Rge.
1{ well produces o1l or liquids, ,ae
Qive location of tanks.

' When -
1

Y

Is g33 cctually cennected?

1f this production is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE .
1 hereby cenify thac the rules and regulations of the Oil Conservation Division have

been complied with and that the informauon given is true and complete to the best of
my knowledge and belief.

DL A

{Signature)
- Area Engineer
(Title)
5-31-85
(Date)

s

-

OlL CONEFRVATIQ IoN
.APPROVA ,\1%
BY (._Z//’J h) //

o T/{E/ _DISTRICT 1 supswnson

This form is to be (iled in compliance with RuLE 1104,

If this is & request {or sllowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the d-vuum
tests taken on the well ln sccordance with ayLK (11, .

All sectiona of thia {orm must be {liled out cnmplotoly for
able on new and recompleted wells.

Fill out only Sections I, I, I, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Seperate Forms C-104 must de filed !or nch pool ln mumply
comoleted wells.

allowe




